
 
 
 

Getting To Know Your Child 
 

Student Name: _______________________________ 
 
 
What grade is your child in? ________________________________________________________ 
 
 
Who does your child live with? ______________________________________________________ 
 
 
Does your child have siblings? ______________________________________________________ 
 
 
Do you have pets at home? ________________________________________________________ 
 
 
What hobbies and interests does your child have? 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
How would you describe your child’s personality? 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Does your child adjust easily to new situations and surroundings? 
________________________________________________________________________________ 
 
What motivates your child? 
________________________________________________________________________________ 
 
Do you have any concerns you would like to share? 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Thank you for taking the time to complete this questionnaire. 
 
 
Parent Signature: __________________________________________  Date: _________________ 
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